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OMB NO.: 0938-


State/Territory: West v i r g i n i a  

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
SERVICES PROVIDEDTO THE CATEGORICALLY NEEDYAND REMEDIAL CARE AND 


1. Inpatient hospital services other than those provided in an 

institution for mental diseases. 


Provided: /TN0 limitations /IcI Withlimitations* 


2.a. Outpatienthospitalservices. 

-


Provided: //No limitations K /  Withlimitations* 

b. 	 Rural health clinic services and other ambulatory services furnished 

by a rural health clinic which
are o t h e r w i s e  i n c l u d e d  i n  the S t a t e  p l a n .  
-


( x /  Provided: /x7 No limitations //With limitations* 
-

L/ Not provided. 

c. Federally qualified health center (FQHC) services and other 

ambulatory services that are covered under the plan and furnished
by 

an FQHC in accordance with section
4231 of the State Medicaid Manual 
(HCFA-Pub. 4 5 - 4 ) .  

Provided: /T No limitations &With limitations* 

3.Otherlaboratoryandx-rayservices. 


Provided: /x/No limitations w i t h  limitations* 

*Descriptiondprovided on attachment. 
/

TN No. 

Date 7- 4a Effectives u p e r s e d e s  Approval Date j4/-pa

TN No. 

-


HCFA ID: 7986E 
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4.b. 


4.c. 


5.a. 


b. 


6. 


a. 
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OMB No.: 0938-


State/Territory: West V i r g i n i a  

AMOUNT, DURATION,AND SCOPE OF MEDICAL 

AND REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


Nursing facility services (other than services in an institution
for 

mental diseases) for individuals
21 years of age or older. 


Provided: /YNo limitations w i t h  limitations* 


Early and periodic screening, diagnostic and treatment services for 

individuals under 21 years
of age, and treatment of conditions found.* 


Family planning services and supplies
f o r  individuals of child-bearing 
age. 

Provided: /X/No limitations w i t h  limitations* 

Physicians' services whether furnished in the office, the patient's
home, a hospital, a , nursirng facility or elsewhere. 

Provided: /TN0 limitations w i t h  limitations* 


Medical and surgical services furnished
by a dentist (in accordance 

with section1905(a)(5)(B) of the Act). 


Provided: /INo limitations w i t h  limitations* 


Medical care and any other type
of remedial care recognized under State 

law, furnishedby licensed practitioners within the scope
of their 

practice as defined
by State law. 


Podiatrists' services. 


Provided: /7 Nolimitations w i t h  limitations* 


c/Not provided. 


*Description provided on attachment. 


TN No. -
Approval Date 1-/-4rSupersedes Date b-17-42 Effective 
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HCFA ID: 7986E 
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OMB No.: 093 8-

State/Territory: West Virginia 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


7. 

b. Optometrists’ services. 
- ­
1x1 Provided: 1-1 No limitations 1x1 With limitations* 
-

1-1 Not provided 

C. Chiropractors’ services. 
- - ­
1x1 Provided: 1-1 No limitations 1x1 With limitations* 
-

1-1 Not provided 

d. Other practitioners’ services. Psychologists 

1x1 Provided: Identifiedon attached sheet with description of limitations, if any. 
-

1-1 Not provided 

Home health Services 

a .  	 Intermittent or part-time nursing services provided by a home health agency or by a 
registered nurse when no home health agency exists in the area. 

- -
Provided: 1-1 No limitations 1x1 With limitations* 

b. Home health aide services provided by a home health agency 
- -

Provided: 1-1 No limitations 1x1 with limitations* 

C. medical supplies, equipment, and appliances suitable for use in the home. 
- -

Provided: 1-1 No limitations 1x1 With limitations* 

*Description provided on attachment 

TN NO.99-01 

Supersedes Approval dateAPR lgg9 Effective Date 

TN NO. 92-01 ID: HCFA 
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. . .State/Territory: West virginia 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE ANDSERVICES PROVIDED TOTHE CATEGORICALLY NEEDY 


d. 	 Physical therapy, occupational therapy, or speech pathology and 

audiology services provided by a home health agency or medical 

rehabilitation facility. 

-

L x _ /  Provided: &T No limitations //With limitations* 
-
L/ Not provided. 

8. Privatedutynursing services. 

-

L x _ /  Provided: /-i No limitations w i t h  limitations* 

L/ Not provided. 

*Description provided onattachment. 


TN No. -

Supersedenew ApprovalDate If - 17-9 2 EffectiveDate J-1-92­

-.. -.--


HCFA ID: 7986E 
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OMB NO. : 0938-0193 

amount DURATION and SCOPE OF MEDICAL 
AND remedial CAREAM) SERVICES PROVIDEDTO THE CATEGORICALLY needy 

12. 	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses 
prescribed by a physician skilled in diseases of the eye or by an 
optometrist. 

a. Prescribed drugs. 


Provided: No limitations 

--/ Not provided./ 

b . Dentures-­
- ­- Provided: L/ No limitations/ x / 
--/ Not provided./ 

c. Prosthetic devices. 


- Provided: // lo limitations/ x /--/ l o t  provided./ 

d. 	Eyeglasses. 


Provided: No limitations 
--/ Not provided./ 

-/x/ With limitations* 


-fi7 With limitations* 

I
/rWith limitations* 


13. 	 Other diagnostic, screening, preventive, and rehabilitative services, 
i . e . ,  other than those provided elsewherein the plan. 

a. Diagnostic services. 
-
/-/ Provided: // lo limitations -/yWith limitations*-
/ x / l o t  provided.-

*Description providedon attachment. 

TN No. 

HCFA ID: 0069P/0002P 
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-:14. services f o r  individuals ago 65 or o l d o r  in institutions for mental 

1 /'.x7 not provided. 

' 1 
-/7 With limitations 
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OMB NO.: 0938-0193 

AMOUNT , DURATION AND scope OPE OF medical 

and remedial CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


15.a. i n t e r m e d i a t ec a r ef a c i l i t ys e r v i c e s( o t h e rt h a ns u c hs e r v i c e si n  an 
i n s t i t u t i o n  f o r  m e n t a ld i s e a s e s )  f o r  p e r s o n sd e t e r m i n e di na c c o r d a n c e  
w i t hs e c t i o n1 9 0 2 ( a ) ( 3 1 ) ( A )  of  t h eA c t ,t ob ei nn e e do f  such c a r e .  
- ­-/X / Provided:  L/No l i m i t a t i o n s  /x/ W i t hl i m i t a t i o n s *---/ Notprovided .  

I n c l u d i n g  such s e r v i c e s  i n  a p u b l i c  i n s t i t u t i o n  ( o r  d i s t i n c t  p a r t  
t h e r e o f )  f o r  t h e  m e n t a l l y  r e t a r d e d  o r  p e r s o n s  w i t h  re la ted c o n d i t i o n s .  
-

/ X-/ Provided:  /r No l i m i t a t i o n s  /x/ W i t hl i m i t a t i o n s *  
--/ Not  p rov ided ./ 

16. 


-
/X /- Provided:  . LT No l i m i t a t i o n s  -/F W i t hl i m i t a t i o n s 2  
-
-/ Not  provided ./ 

17. 	 Nurse-midwifeserv ices .  
-

l i m i t a t i o n s */ x /  Provided:  L% No l i m i t a t i o n s  -/rW i t h  
-

f prov ided .-/ Not  

18 9 Hospice care ( i n  a c c o r d a n c ew i t hs e c t i o n  1905(0) of t h e  Act ) .--X/ Provided:  /7 No l i m i t a t i o n s  /x/ W i t hl i m i t a t i o n s *  
-

1 Not- prov ided .  

* D e s c r i p t i o np r o v i d e do na t t a c h m e n t .  
I 

TN No. 9 4 - 1 2  -
Approval  date ' E f f e c t i v e  datejul 0 19g

TN NO. 8 6 - 0 8-
HCFA I D :  0069P/0002P 
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S t a t e :  West Vi rg in i a  OMB No.: 0938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
AND REMEDIAL CARE AND 


19. Case management services as defined in, and to the group specified

in, Supplement 1 to ATTACHMENT 3.1-A(in accordance with section 

1905(a)(19) or section 1915(g) ofthe Act). 

-

/ x /  Provided: /r With limitations 
-

/ x /  Not provided. 

20. Extended services to pregnant women. 


a. 	Pregnancy-related and postpartum services for a 60-day period after 

the pregnancy ends and any remaining days in the month in which the 

60th day falls. 


+ ++ 
/x/Provided: /r Additional coverage 

b. 	 Services for any other medical conditions that may complicate 

pregnancy. 


+ ++ 
/x/Provided: coverageAdditional 

-
l/Not provided. 

c. Services related to pregnancy (including prenatal, delivery, 

postpartum, and family planning services) and to other conditions 

that may complicate pregnancy to individuals covered under section 

1902(a)(lO)(A)(ii)(IX) of the Act. 


+ ++
/x/ Provided: /x/ Additional coverage 
l/Not provided. 

+ 	Attached is a list of major categories of services (e.g., inpatient
hospital, physician, etc.) and limitations on them,if any, that are 

available as pregnancy-related services
or services for any other 

medical condition that may complicate pregnancy.
Reci recipient i s  e l i  eligible f o r  
all Medicaidcovered se rv ices  as descr ibedin  ATTACHMEN! 3.1-A & 3.f-B. 

++ Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only. 


*Description provided on attachment. 


TN No. 92-01 
Approval Date 14-92,Supersedes Date 0/7-4r )  Effective 

TN NO. 90-5 
HCFA ID: 7986E 
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OMB No.: 0938-

State/Territory: West V i r g i n i a  

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CAREAND SERVICES PROVIDED TOTHE CATEGORICALLY NEEDY 


21. Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by an e l i g i b l e  provider (in accordance 
with section 1920 of the Act). 
-
l/Provided: /r No limitations 17 With limitations* 

/x/ Not provided. 

22. Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act). 

-

L x _ /  Provided: /r No limitations w i t h  limitations* 
-
L/ Not provided. 

C e r t i f i e d  
23.1 Pediatricor family nurse practitioners' services. 


Provided: /r No limitations w i t h  limitations* 


*Description provided onattachment. 

TN No. -
Date b- /7 -73  EffectiveO1 Approval Date 1- /-9% 

HCFA ID: 7986E 


